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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

-F T WY T - l)(
JAN 1 o i
I FILED 13 199t STANDARD CERTIFICATE OF DEATH Ste File No
. 1
'aIRTH NO. REG. DIST, NO. __/} 1 §) PRIMARY REG. DIST. m.l.QDB. Registrar's No.au. "!.‘!..&....81
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whaere 4 d lived. If fnstitotlon: realdence bafore
a. COUNTY a. STATE Missourl b. COUNTY sduimlon).
b. CITY (If outeide corpurats limits, write RURAL and dv;.h . §T AH(EPELH OF <. CBIE( (If outslde corporate Limits, write RURAL and give township)
tow p) i is place)
oW St Louls TOWN St,Louls 220 /
d. FULL NAME ci b tio ad: seation) REET (If rural, give loeation) -
HOSPITAL 0 {1 STt oY PEOPESY ADDRESS O
INSTITUTION3 995 N. ¥l orissant Ave. 5225 N, Florissant Ave,
S.gE%héESOEFD a. (Flrst) b. (Middle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
( Type or Print) AL ©X L. Halser | oeanDecember 25, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH /7’| 5. AGE (In yeans| ¥ Ur0im X m- Ir UKODN & was,
WIDOWED, DIVORCED (8pegity) Lass birthday} Mom.hn! Houry | Min.
Male White 7 Octover 31, 1878 72 f
10a. USUAL OCCUPATION (Gve kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE t {=
:omdwh;mmofwarun‘ﬂg-,mnund:dl; N DUSTRY (Biate or forelg oouutzy) . ; TZ.CSI'I;I_FI:,?FWHAT
___Laborer Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pietro Walsger | Rosa Saleia ,
2; WAS DuEkaASED EVER INﬂU.S. ARMED r;?ncs? 16. SOCIAL szcum'rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8, 2O, OF owa) {If you, Kive war or datos )
; = |492-16-3615" | Felix Grassi 2211 Chippewa St.
18. CAUSE OF DEATH M}E/»CAL CERTIF 7Tl<;? J HEER_\;% szDrE\{grea
I. DISEASE OR CONDITION H
‘ﬂ‘ﬁﬁiﬁﬁﬁg DIRECTLY LEADING TO DEATH® ) L /-//—/r 3 Z///é AN cadr ?2) NF
‘ﬂ;‘ha does not mean ANTECEDENT CAUSES /%
the made of dying, such | Morbid conditions, if any, gising DUE TO (8) AR
as heart failure, asthenia, | rize to the above cause (o) stating
de. It meens the dis- the underlying cauee lagt.
case, injury, or complica- DUE TO (e} i
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not M f
related to the di. or condition cauting death
19a. OF OPFE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y ad . » ves [ wo (]
2{a, ACCIDENT {apecity) 21b. PLACE OF INJURY ta.g..inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, farm, fagtory, strest, offics bldg. 4to.)
HOMICIDE
21q. TJ#E o (Day) (Yed (Houn | Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
w747 - 1) e Mot
2. I hereby o that I altended thﬁ deceased from 7 19 ﬁ to "%C pis 19‘5-& that I last saw the deceased
] and thd} death accurrpd-qt 1,454 m., from the causes ary:{ on the date siated above.
TURE? LGO i11a) ) 23b. ADDRESS / 2. DATE SIGNED
(AR Y LD
Zia. BURTAL, CREMA- | 2db. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
TION, REMOVAL (Bpecity) S
£ 13128!50_5342%83_&_&41_&@&9@ t.Louis, ¥,
DATE REC'D ag REGISTRAR'S ATURE ™ FUNERAL DIRECTOR" S S| GNATURE ADDRESS
QEC 26 TREG. E 23 .z: A g Al H,Gebken Sons 2630 Gravois Ave,

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
working under my personal supervision. Student Embalmer Nov..... Prenstasisbennan resnn
Signed M ;{ J/er%MM
51gnedeseiasersasssaserssnncccensonana rerena .
Student Embalmer .. Licensed Embalmer No..&l44
T P. O. Address__ 2630 _QGravoie Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.. = 5 <= - , oS
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